she herself has no stigmata of tuberculosis, and her temperature is normal or subnormal. There is no suggestion of congenital syphilis, and her Wassermann reaction is negative. She was given 02 grm. of novarsenobillon, but it had no effect in the way of healing active lesions.
The case is still under observation, but so far no organism has been found in the pus. A commencing lesion has been excised for histological examination and inoculation into a guinea-pig, and the results of this will be reported later.
DISCUSSION.
Dr. H. G. ADAMSON: Two conditions occur to me: sporotrichosis and dermatitis artefacta. The peculiar artificial distribution of the lesions and their oval shape strongly suggests an artefact eruption. The earlier nodules appear to me to be deeply seated contusions or " bruises," probably produced by pinching up the tissues.
Dr. MACCORMAC: In cases such as the one exhibited, where culture of sporothrix from the lesions may be extremely difficult, use might be made of the method of complement fixation, employing as antigen a relatively old growth of sporothrix on sugar agar. Such a test, where positive, is of course specific evidence of infection, and may thus prove of the greatest value where the diagnosis is in doubt.
The PRESIDENT: Has Dr. MacLeod borne in mind the possibility of it being a very slow and chronic case of glanders ? These lesions have come up quickly for sporotrichosis, or for tuberculous lesions as well, while the multilocular character of the lesion on the arm is like the appearance of chronic glanders. The Bacilluts rnallei is a difficult thing to grow, and is very liable to be missed in cultures: moreover it does not retain the ordinary stains very well. I think the case will prove to be tuberculous.
Dr. MAcLEOD (in reply): The lesions cannot possibly be artefacts as they appear first as nodules, which take from a few weeks to two months to evolve and break down.
Case of "Erythrodermie Cong6nitale Ichthyosiforme." By H. W. BARBER, M.D.
THE patient, a boy, aged 7, is the last child but one of a family of ten children. No other children in the family are affected, and no history of a similar condition of the skin among members of either parent's family could be obtained. He was a full-time child. According to the mother's statement he was born with "thick whitish skin" on the palmar and plantar surfaces; elsewhere the skin was quite soft and smooth. When 4 months old he developed lesions on the scalp and body, which were diagnosed as " eczema," but from the mother's description it is more likely that they were of the nature of a bullous impetigo. When 3 years old the skin of the trunk and limbs became roughened and covered with horny growths, and the present appearances have existed for severbl years. The face is spared, and there is no ectropion such as is present in some cases. The scalp is scaly. The palms and soles are distinctly hyperkeratotic. The nails are poorly developed, but not fissured. The skin of the neck, axillae, antecubital fosse, groins, popliteal spaces, elbows, knees, and of practically the whole trunk is roughened, reddened in places, and covered with dark, horny vegetations. In some parts, e.g., forearms and legs between ankle and knee, the skin is practically normal. A musty odour, such as that described by Darier in his case, is perceptible in the patient.
There is no doubt that this case'should be included in the group "ichthyosiform erythrodermia," and it is very similar to a case described by Darier as " erythrokeratodermie verrugueuse en nappes, symm6trique et progressive." A complete review of the literature of all published cases will be found in the Journal of Cutaneous Diseases, May, June, August, 1917. Multiple Xanthoma in a Boy. By H. G. ADAMSON, M.D.
THE patient is aged 6. The eruption was first noticed by the boy's mother six months ago, and it has gradually increased. The whole trunk is covered with numerous small raised reddish-yellow plaques varying in size from that of a hemp-seed to that of a split-pea. There are a few lesions also in the neck, scalp, upper arms and thighs. The smallest lesions are slightly raised flat disks with a slight central depression. They have an angular margin, are soft to the touch and apparently quite superficial. Their colour is reddish-yellow, but on firm pressure the red colour disappears and the lesion becomes of a bright sulphur yellow colour. The large lesions are made up of very closely set angular plaques blended to form a single plaque, but the elements of these can
